
 Project Outline 
 Return your proposal to:  jim.kreatschman@alaska.gov 

Teacher Contact:   _________________________________________ 

Email: _______________________________________________    Phone #: _____________________________ 

Number of students with a disability participating:  ______________________ 

Please provide a brief description of your project with a proposed schedule of activities: 

Please describe how you will incorporate hands-on learning: 

Anticipated budget for materials and supplies: 

Ongoing technical assistance for developing your Pathways proposal is provided through the Division of Vocational 
Rehabilitation’s Youth Transition Coordinator. Questions should be directed to Jim Kreatschman, 
jim.kreatschman@alaska.gov, or call 907-465-6931. 
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